Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Bernardo Care Home CHAPTER 100.1
Address: Inspection Date: December 6, 2016 Annual
94-1230 Hinaea Street, Waipahu, Hawaii 96797

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.




Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-8 Primary care giver qualifications. (a)(10)

The licensee of a Type | ARCH acting as a primary care giver
or the individual that the licensee has designated as the
primary care giver shall:

Attend and successfully complete a minimum of six hours of
training sessions per year which shall include but not be
limited to any combination of the following areas: personal
care, infection control, pharmacology, medical and behavioral
management of residents, diseases and chronic illnesses,
community services and resources. All inservice training and
other educational experiences shall be documented and kept
current;

FINDINGS
All six (6) hours of training sessions not completed.

PART 1

DID YOU CORRECT THE DEFICIENCY?
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CORRECTED THE DEFICIENCY
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RULE #11-100.1-8(a)(10)

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOUDO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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811-100.1-9 Personnel, staffing and family requirements. (a)
All individuals who either reside or provide care or services to
residents in the Type | ARCH, shall have documented
evidence that they have been examined by a physician prior to
their first contact with the residents of the Type | ARCH, and
thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
Substitute care giver (SCG) #1 - No current physical
examination (PE).

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULE #11-100.1-9(a)

FINDINGS
Substitute care giver (SCG) #1 - No current physical
examination (PE).

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOUDO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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811-100.1-9 Personnel, staffing and family requirements. (a)
All individuals who either reside or provide care or services to
residents in the Type | ARCH, shall have documented
evidence that they have been examined by a physician prior to
their first contact with the residents of the Type | ARCH, and
thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
SCG #2 - No current PE (dated 10/17/15).

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULE #11-100.1-9(a)

FINDINGS

SCG #2 - No current PE (dated 10/17/15).

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOUDO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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811-100.1-9 Personnel, staffing and family requirements. (b)
All individuals who either reside or provide care or services to
residents in the Type | ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
SCG #1 - No current tuberculosis clearance (dated 7/30/15).

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULE #11-100.1-9(b)

FINDINGS
SCG #1 - No current tuberculosis clearance (dated 7/30/15).

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOUDO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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811-100.1-9 Personnel, staffing and family requirements. (b)
All individuals who either reside or provide care or services to
residents in the Type | ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
SCG #2 - No documentation of a chest x-ray following the
2/23/1972 positive skin test.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULE #11-100.1-9(b) PART 2

FINDINGS
SCG #2 - No documentation of a chest x-ray following the FUTURE PLAN

2/23/1972 positive skin test.

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOUDO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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811-100.1-9 Personnel, staffing and family requirements. (b)
All individuals who either reside or provide care or services to
residents in the Type | ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
SCG #3 - No documentation of a chest x-ray following the
9/27/1978 positive skin test.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULE #11-100.1-9(b) PART 2

FINDINGS
SCG #3 - No documentation of a chest x-ray following the FUTURE PLAN

9/27/1978 positive skin test.

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOUDO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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§11-100.1-10 Admission policies. (a)

Type | ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type | ARCH
and shall be made available for review by the department, the
resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it.

FINDINGS
Resident #1 - No level of care assessment at the time of
admission.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULE #11-100.1-10(a)
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FUTURE PLAN: WHAT WILL YOUDO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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§11-100.1-12 Emergency care of residents and disaster
preparedness. (b)

The licensee shall maintain a first aid kit for emergency use
for each Type | ARCH.

FINDINGS
First aid kit contained "muprirocin.”

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULE #11-100.1-12(b)

PART 2

FUTURE PLAN
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FUTURE PLAN: WHAT WILL YOUDO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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§11-100.1-13 Nutrition. (d)

Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review.

FINDINGS
No menus in the kitchen or resident dining area.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULE #11-100.1-13(d)

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOUDO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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811-100.1-14 Food sanitation. (f)

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS
Clorox, Ultra Soft, Oxyclean sanitizing detergent, glass

cleaner and insect killer unsecured in the garage.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULE #11-100.1-14(f)

FINDINGS
Clorox, Ultra Soft, Oxyclean sanitizing detergent, glass

cleaner and insect killer unsecured in the garage.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOUDO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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811-100.1-14 Food sanitation. (f)

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS
Comet cleanser unsecured at the resident kitchen sink.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULE #11-100.1-14(f)

FINDINGS
Comet cleanser unsecured at the resident kitchen sink.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOUDO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?

23




Rules (Criteria)

Plan of Correction

Completion
Date

811-100.1-14 Food sanitation. (f)

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS
Storage room containing toxic chemicals was unlocked.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULE #11-100.1-14(f)

FINDINGS
Storage room containing toxic chemicals was unlocked.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOUDO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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811-100.1-15 Medications. (m)

All medications and supplements, such as vitamins, minerals,
and formulas, when taken by the resident, shall be recorded
on the resident's medication record, with date, time, name of
drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 - No medication records/incomplete medication

records:

e February 2016 (no medication record)

e March 2016 (medications were not initialed as given)

e  April 2016 (only medications ordered on 4/9/16 -
Tessalon prn and Cefadinil x 10 days - were initialed)

e May 2016 to October 2016 (no medication records)

e November 2016 (11/4/16 to 11/6/16 were not initialed as
given). No explanation why medications were not
initialed as taken. PCG reported resident went camping.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULE #11-100.1-15(m)

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOUDO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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§11-100.1-17 Records and reports. (a)(2)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Recording of identifying information such as resident's name,
social security number, racial extraction, marital status, date
of birth, sex, and minister or religious denomination, and
information about medical plan or coverage;

FINDINGS
Medication dosages inaccurate on emergency information
sheet.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULE #11-100.1-17(a)(2)

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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§11-100.1-17 Records and reports. (a)(4)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS
Resident #1 - No admission physical examination.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULE #11-100.1-17(a)(4)

FINDINGS
Resident #1 - No admission physical examination.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOUDO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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§11-100.1-17 Records and reports. (a)(4)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS
Resident #1 - No documentation of chest x-ray following
positive tuberculosis skin test.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULE #11-100.1-17(a)(4)

FINDINGS
Resident #1 - No documentation of chest x-ray following
positive tuberculosis skin test.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOUDO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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§11-100.1-17 Records and reports. (a)(6)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Physician or APRN signed orders for diet, medications, and
treatments;

FINDINGS
Resident #1 - No admission diet and medication orders.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULE #11-100.1-17(a)(6)

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOUDO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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§11-100.1-17 Records and reports. (a)(8)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

A current inventory of money and valuables.

FINDINGS
Resident #1 - No inventory of valuables at the time of
admission.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULE #11-100.1-17(a)(8)

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOUDO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed immediately
when any incident occurs;

FINDINGS
Resident #1 - Progress notes did not document changes in
condition:

1. 8/25/16: Events prior to diagnosis of deep vein
thrombosis.

2. 10/17/18: Events prior to incision and drainage to
right buccal submandibular space with teeth
extraction.

3. No documentation of post procedure pain, facial
swelling, teeth extractions 10/17/16.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULE #11-100.1-17(b)(3)

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOUDO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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§11-100.1-17 Records and reports. (b)(4)
During residence, records shall include:

Entries describing treatments and services rendered;

FINDINGS
Resident #1 - No documentation CPAP ordered is being
applied.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULE #11-100.1-17(b)(4)

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOUDO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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§11-100.1-17 Records and reports. (b)(5)
During residence, records shall include:

Entries detailing all medications administered or made
available;

FINDINGS
Resident #1 - No documentation Amoxicillin and

Hydrocodone/Acetaminophen ordered on October 18, 2016,

were made available.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULE #11-100.1-17(b)(5)

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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§11-100.1-17 Records and reports. (b)(7)
During residence, records shall include:

Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
responsible agency;

FINDINGS
All residents - No monthly weights from December 2015 to
December 2016.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULE #11-100.1-17(b)(7)
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FUTURE PLAN
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FUTURE PLAN: WHAT WILL YOUDO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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811-100.1-17 Records and reports. (h)(1)
Miscellaneous records:

A permanent general register shall be maintained to record all
admissions and discharges of residents;

FINDINGS

Permanent general register did not reflect the admission dates
for two (2) residents: Resident #1 (2/8/16) and Resident #2
(4/8/16).

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

46




Rules (Criteria)

Plan of Correction

Completion
Date

RULE #11-100.1-17(h)(1)

PART 2

FUTURE PLAN
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FUTURE PLAN: WHAT WILL YOUDO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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811-100.1-21 Residents' and primary care givers' rights and

responsibilities. (a)(1)(A)
Residents' rights and responsibilities:

Written policies regarding the rights and responsibilities of
residents during the stay in the Type | ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type | ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally or in writing, prior to or at the time
of admission, of these rights and of all rules governing
resident conduct. There shall be documentation signed by the
resident that this procedure has been carried out;

FINDINGS
Resident #1 - No documentation that written policies were
established.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULE #11-100.1-21(a)(1)(A)
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FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOUDO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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811-100.1-23 Physical environment. (g)(3)(D)
Fire prevention protection.

Type | ARCHs shall be in compliance with, but not limited to,
the following provisions:

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous drill,
and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS

No fire drills for June 2016 to September 2016, inclusive. For
the other fire drills documented, participants were not
identified.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULE #11-100.1-23(g)(3)(D)

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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§11-100.1-23 Physical environment. (g)(3)(G)
Fire prevention protection.

Type | ARCHs shall be in compliance with, but not limited to,

the following provisions:

Smoke detectors shall be provided in accordance with the
most current edition of the National Fire Protection
Association (NFPA) Standard 101 Life Safety Code, One and
Two Family Dwellings. Existing Type | ARCHs may
continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system;

FINDINGS
No smoke detector checks June 2016 to September 2016,
inclusive.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULE #11-100.1-23(g)(3)(G)
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FUTURE PLAN
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FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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811-100.1-23 Physical environment. (g)(3)(1)
Fire prevention protection.

Type | ARCHs shall be in compliance with, but not limited to,

the following provisions:

Each resident of a Type | home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in the
Type | home provided that either:

FINDINGS
Resident #1 - No self-preservation assessment at the time of
admission.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULE #11-100.1-23(g)(3)(1)

PART 2

FUTURE PLAN
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FUTURE PLAN: WHAT WILL YOUDO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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811-100.1-23 Physical environment. (h)(1)(A)

The Type | ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

Housekeeping:

A plan including but not limited to sweeping, dusting,
mopping, vacuuming, waxing, sanitizing, removal of odors
and cleaning of windows and screens shall be made and
implemented for routine periodic cleaning of the entire Type |
ARCH and premises;

FINDINGS
Strong urine odor in the resident bedroom on the right. PCG
stated the resident urinates in the corner of the bedroom.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

56




Rules (Criteria)

Plan of Correction

Completion
Date

RULE #11-100.1-23(h)(1)(A)
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FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOUDO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?

57




Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-23 Physical environment. (h)(3)

The Type | ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

All Type | ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS
PCG is not sanitizing dishes after each use. PCG stated she
sanitizes every two (2) weeks.
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RULE #11-100.1-23(h)(3)
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811-100.1-23 Physical environment. (j)(1)
Waste disposal:

Every Type | ARCH shall provide a sufficient number of
watertight receptacles, acceptable to the department for
rubbish, garbage, refuse, and other matter. These receptacles
shall be kept closed by tight fitting covers;

FINDINGS
Trash receptacle in the resident dining area did not have a
tight fitting cover.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Rules (Criteria)

Plan of Correction

Completion
Date

RULE #11-100.1-23(j)(1)

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOUDO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-23 Physical environment. (p)(5)
Miscellaneous:

Signaling devices approved by the department shall be
provided for resident's use at the bedside, in bathrooms, toilet
rooms, and other areas where residents may be left alone. In
Type | ARCHSs where the primary care giver and residents do
not reside on the same level or when other signaling
mechanisms are deemed inadequate, there shall be an
electronic signaling system.

FINDINGS
Resident Bedroom #2 - No bedside signaling devices for two
(2) residents.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Plan of Correction

Completion
Date

RULE #11-100.1-23(p)(5)

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOUDO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature:
Print Name:

Date:
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